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2014-15 Enrollment Packet Checklist (Chinese)
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2014-15 ANNUAL STUDENT ENROLLMENT FORM (CHINESE)
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Residency Verification Guidelines (Chinese)
I DISTRICT OF COLUMBIA

P AEEAR RN
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Ep 4t
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2. ARSI ERETE R € 0 B B 0 F AR 4.2 N AR — KRB RMHRE (IR AR GIKE), BF
Skl ds

P AFIE Y] R #% (Residency Verification Form ) 718 #6452 7R # 7] # #9 X 14 T JARAE B ESF ( FHHLNFE ) P Ao FTRZERI M, B ARLFTF, THE(202) 442-5215 FTEETF
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m DISTRICT OF COLUMBIA

DCPS Home Language Survey (HLS) Form

Complete this Home Language Survey at the Student’s initial enrollment in a DC Public School.
This form must be signed and dated by the Parent or Guardian. This form must be kept in the student’s file.

School:

Student’s Last Name:

Student ID #:

Student’s First Name

English
1. Is alanguage other than English spoken in your home?
O No O Yes (specify language)

2. Does your child communicate in a language other than English?

O No O Yes (specify language)
3. What s your relationship to the child?

O Father [ Mother O Guardian [ Other (specify)

If the answer to question 1 or 2 is “Yes”, the law requires your child’s English language

proficiency to be assessed.

REGISTRAR PROCESS:

e If a parent/guardian does not speak English and your
school does not have staff that speaks the
parent/guardian’s language, please use the Language
Line for communication.

o If the HLS indicates a language other than English is
spoken in the home, give the family the Referral Letter
and refer the family to the Intake Center for
assessment and orientation.

Espafiol (Spanish)

1. ¢Se habla otro idioma que no sea el inglés en su casa?
O No 0O si (idioma)

2. ¢Habla el estudiante un idioma que no sea el inglés?
O No O Ssi (idioma)

3. ¢Cual es su relacion con el estudiante?
O Padre O Madre O Guardian [ Otro (especifique)

fu

Si la respuesta a la pregunta 1 6 2 es “ Si “, la ley requiere que se evalue
la fluidez de su hijo/a en el idioma inglés.

Francais (French)

1.  Parlez-vous une langue autre que I'anglais a la maison ?
O Non [ Oui (spécifiez la langue)
2.  Votre enfant communique-t-il dans une langue autre que I'anglais ?

O Non 0O Oui (spécifiez la langue)
3. Quel est votre relation avec I'enfant ?
OpPere [OOMeére [OTuteur [ Autre (spécifiez)

Si la réponse a la question 1 ou 2 est “ Oui “, la loi exige que les
compétences de votre enfant en anglais soit évaluées.

% X (Chinese)
1. HBREPRFEALRZZEOAS—FES?
Oz 0O& (HHHIBES
2. BMABETLAEARFRZENA —FETAD?
Ox4 O4 (FHHHIES)

3. HAUTHXRRMAA?
OXFx O#F%F OkrA OHeCEHEHA)

WRE-BFE ARG EEA R, FREEBRMELETHRE

Bk

Tiéng Viét (Vietnamese)

1 C6 ngon ngiv nao khac ngoai tiéng Anh dwoc néi & nha quy vi khéng?
O kKhéng 0O co (xin ghi ro
ngon ngir nao)

2 Con em quy vi c6 n6i mdt ngdn ngir nao khac ngoai tiéng Anh khéng?
O Kheng 0O Co (xin ghi rd
ngon ngi¥ nao)

3. Xin cho biét lién hé cta quy vi v&i con em?
Ocha [OMe [OGiamho [ Lién hé khac (xin ghi rd)

Néu tra |&i ctia cau héi 1 hodc 2 1a “ C6 *, luat 1& doi héi con em quy vi phai
dworc tham dinh trinh do théng thao Anh ngib.

A" LS (Amharic)

1. MLTY oAT NaYLAHS AA ROLYIC $73% fin ?
O eagr 0O aP7

2. OEP NETIAHG Aa €O ITCAT na e fin?
O eage O 497

3. NO& PPt HIRES U e jm-?
Omnt DOnwst Oansl,

(P1PmT BTN

(P Pmy BTN

O na (2710R)

ATEE1mEI 2 An® “AP7Y” NPy : CAEP CaVIAHSE 1P PATES Tedm-
LB W18,790790 U PHA

School Official’s Comments:

School Official Signature Date

Parent/Guardian Signature Date




’ Consent & Release for Student to be filmed/photographed/
:g DISTRICT OF COLUMBIA interviewd & Use of Image/Voice (Chinese)

FAEARBZBIRY/ BB/ GRABREAH R/ B W

Bl & # R AH A
# AR TR AL ER (DCPS) Fo it ( FE L TAF K ), fafileg 40454 |

FoRBALFZRT, o, BA | HFEAFETLCH X0 b F RPN KA KRG ZT,
, R Fe/ K P F AR/ et AR o R @ AE R S BIE SE X R B AI R ARA

Bl AT HRL | sk B A FRAT . RIERT A2 ER (DCPS) T4t (T LK)
AN BAEE | AREALERA ., T AT L TR, FARAMER RET AN R A/ A
BRGH], A El EEAEA

EXMAHZE, BHMARNERAERNBETAT /R EE. TR/ RS ERAZER
(DCPS) et iy (FTHILEAFR ), Hfleq4k | foRBAURLETAR RS RN Z T E A X LGER
RAERAE WA TFe—trtd &, ME. T FARFIHER,

KB IHAFEEXBAFEARA, (B—4) 0O KA, OxrA%,

R/ BPARRMERERL ) RRK/BPALLRZELL (BARE)

B FAHFER FLEFR

HHEREERLLTABRAR HRA
(RRF7T-12FZN ZEPREF RS LG F L)

BRAEENT, HFHKEIM (LEAs ) e F AL E4 (DCPS) —2iF K, EEOHNABEAARBAA P L AW
WE, fEak, pbiETE, REFAMZK/ZZEFAN (RFLEAN, PFLLASF) § BB T HE VM
(LEAs) LA/ A F 2 FAMEAARE P AR THEE, TR ELLFAEFRELI T LRF|G30RZ AL E,
TR EF VAT 6 R A& ST B B A AT A 2 FR T

HATIHFENRK/FZEPA, RFREFOLERTEZWE A IR B 04 F 4 04 BIRRAE L3R,
HFABRAR, BERKRAEFER, REZAIBARTHRBIEEL,

_ HARFFE (FH18Y ), RARERALERTEMHE A BRI 0) F 4 0 @IRFE LLIAL A
BEAR, BERBRRAEEFFR, RERASMBARATHRELEEL,

FLEEFAERS RK/EREFAIFLE (PEARF) B2 B3

FAEER FAEER

AR
ERIBIFR R EEGBR, IO ZFRFAEFRAF I RF 097056, BE, 7K, B, HA, F& HRRT, PAKAE, HARE, BAKAXZEELE, RERER, REFAE, RBANEFH, K
BRA, REEE. HKE, BARF, BRI FH T BTG 4G Z FHRAL, KA SBALIR I AT I RS FIRT 4G EX Ao TS 0915.8, T3 JE X TR 55 http://dcps.dc.qov/DCPS/About+DCPS

'Human+Resources/Notice+of+Non-Discrimination ,

1200 First Street, NE | Washington, DC 20002 | #.1% 202.478-5738 | 45 A& 202.442.5024 | www.dcps.dc.gov
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DISTRICT OF COLUMBIA

PUBLIC SCHOOLS

2014-2015 School Health Checklist (Chinese

FEALA BT EMNRRTHARL LB T UERNKSF R, LAFEZRAAY
F AR ZA R BRI DIENTF AR EAEREMAA RO L TNER
i@ JA 4% & E ¥ (Universal Health Certificate) VAR FT it 4 4 04 3 T3 A v I R 1R 14E

( Oral Health Assessment Form)

2014-2015 S FERERFE

LA FER (#FIJLT

LRI B A R A B i@ R 42 R IE A & A& (Universal Health Certificate

(Universal Health | 1 B3P A Q4R A | 3-12 F4& ) EMe4F Form).

Certificate ) T3, P
L EERIEHLRICEETFNN 365 RZAZKRMEEER. EHRA
W fetkit, FRE 6 FHUBTLHRYU 2 RbBETELSE, LERE
e dT, SARARMEE, FEREBRAERIEAL,
W REM B F LA MRTIES, BRAZRIEFHAERK B b a4k B BF
5t 365 RBAK, ATREGSAMAKRFTEH R, Feahkibu,
— #0438 R 4 R E B oL R R F AR
(BEZ2ESTRED? BTHRAARKBFEFABNIAMARERE, K
3 # %42 8, &35 1 https://dchealthlink.com )

SEBAXH | ERMAREMNEE | EHAFE (BILF | PREZTFHAEREMFORESN, FRBELZHENABZBHFEZTHEL,

( Immunization HICKFBRARBRIE | 3-12 %% ) ZMeE | AL LEENEZRAL—FFEERF,

Documentation ) Hep, FEH—T% | £, FEI0RE, &

BEMAE AL AEX ARG | PRENERLEEFRERALR, AL THELA TR, HATIL
Mo AR R LIRFE | Bd 202-576-9325 K R AT AL R S & A3 ( Department of Health
TR E, Immunization Division )
vEERRE | -7 ERAFE (L | BB FHTE AL,
Oral Health 3-12 4K ) EMEE

% (oraleal e E T (BBEARMD? ST HA SR E S A KA BB, 3K

Form ) 3% %12 8, 415 https://dchealthlink.com
(AR ESTFB (Medicaid) , BEEHPUAEX—LTERTAA? #HR
%, 1-866-758-6807 2% 9]
http://www.insurekidsnow.gov/state/dc/district_oral.html )

BREFFBZA | ARLERAFRD | 6-10 FRMFE W RBRERLEA®RIE6 E 1 FRAETESZALIL LKA S

KKK AE ERBEZ ARG (HPV) B #, HHEREBFERBEZTALILKZEE A (HPV vaccine opt-

& & & (HPV BE(2R) AL

Vaccine Opt-Out
Form )

M

outform) . WREFEPFAGEMNLCRE, FRALZTERGY
+.

EEECES
( Medication
Orders )

AHE R VIILFE
RHRBZTHAY
RESTTFRMEE,

BT AR ZER P+
AR E
www.dcps.dc.gov 3£
RIX b & H:

ERBAEARESE
GELNELT N7 3
A g, SR
LETEN RS
B% A, doRIXE
FEMET, FhR
KEP LR
4 ¢ AL SAT A 4
RRAFTFRER,

ARBREBFOANTEEEZREFRE, AENARLETZ FHEFRKANE
HFeie ST FBEVAKITIEN . BT VAL http://tinyurl.com/ghjbhms £ 3% %]
Xz A,

BT TR R, ERERAGH. LPREABZFEEEREA DN
BREJTET, HiLEHWETRERF ZRESCHER - MFEITIER
$ ( Medication and Treatment Authorization Form ) , =% {7313t %]

( Asthma Action Plan) F=it &M R & 17314 %] ( Action Plan for
Anaphylaxis) o iX# & A& T T4 AF AL F R M 55
http://tinyurl.com/qzjsuét F= & % F Zi e 47 L AR LT, L REQHEF
ARRBAEE, B EHZERN ZRERERTEL (Special
Dietary Needs Form) , EARER AN FRMsE LTHT
http://tinyurl.com/kwf8386. #& A £ F AR 0t & AR & IT E 7

(Asthma ) . T& MR E (Anaphylaxis) . KEERABW HMM T4 L
RA— R EFERKIUPAFRELLEFHRAHTR,

e REAEMER, 388k 202-442-5103 KK ¥ & F ¥4 £ Diana.Bruce@dc.gov B & Diana Bruce,
ERATEBMEERE T ¥ (Director of Health and Wellness) » B TRELH AT ERG AL ERIN T EIBH L GH#,

1200 First Street, NE | Washington, DC 20002 | .4 202.478-5738 | 4% A 202.442.5024 | www.dcps.dc.gov
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(Chinese)

4t) & &/ 4R/ a 8% (DTaP) &4
4t) B KRR X &4 (Polio)

4t) 7147”7‘??@ ﬁn%/xﬁﬁjﬁ-fi%ﬁ‘]f y\z
4t

4t

2 5 ‘k 2 ? PAJ:&‘J«T?%EF%X‘)\

) Z.iﬂ%x (Hepatltls B) Jém
4t) ¥R X (Hepatitis A) & &
K 4 R (41) BRAZEQITH?
R X 3R # ¥ ¥ (Pneumococcal)

5 & (4t) a“&/# 4 R/& B % (DTaP) & &

4 & (4t) HBER R X &S (Polio)

2R (4F) KERG-To RIEA jAERJ 7 L2
R (4) BB AITHRBR X F=RB (MMR) & &
R (4F) ZERAT X (Hepatitis B) & &

2 R (4t) FEIF X (Hepatitis A) & &

3 K4k (4)BRARELITE?

4 R Bt # 3R # % ¥ (Pneumococcal)

4 F BT IHEN
3083

) e/ 4 R/ E B % (DTaP) & &

) BRER R KRR (Pollo)

) KRIE & S RA A A F R R A £2

) RB . RATHIRR X F R (MMR) &8
4t) ZA AT X (Hepatitis B) & #

4t) P RAF X (HepatitisA) £% (»REZT4£

4t
4t
4t
4t

,\,\A,\A,\

541A18 SAKAEZLEHAE)

5 R (4F) a°&/# 4 R/B B % (DTaP) & &

1R (4F) a&-%4R-A B =460— (RELE—4ra%%-
HHR A — /O k- R-E B Z b —REHELGREE
AS5EHR5ELLE)

11 11 A6 3% 5
A 4% () 8 XA (Polio)

2R (A REZEGA-WREARERLNH L2
2 R (41) KB, RATHIRR X A2 RSB (MMR) & &

5-10 % t4 3% F Bp g N
SLEZ 5 F&

3 R (4t) ZE A X (Hepatitis B) & #

1R (4F) AL R & &

3k (41) AXILRKRAFLRE (HPV) -6 B 105 Bt LA RERKT
VAZEwww.doh.dc.gov M 5 £ F 85t £ Z st A e B LA R T R

St THAFLAFROFE, BRAEHAEROEERBUTHFLFOMELRARRARAMERRAMTR . HALET RO L REREF AR @R FmE8,
2R RS S R IR — ANMERRBE AR (EAE, PR, EABE, EMPE) IEAXELE, AL FaSERFOF AR,

SR IEHM BT EEE R IRE
Rev 02-14



DC Universal Health Certificate (Chinese)

*
*
*

LREARBEARR R

R RAHALEEBHA 2009 5 2 A 24 B i w A&, AL AR A2 RIEH B (District of Columbia Universal Health Certificate/ DCUHC) -4 A VA 3 A 36
I B RIRIARERAL, BELFHE K,

Bl BF AR KA EPSDT 24 KB A v e 4 K4 & ( Department of Health Oral Health Assessment Form ) o4& A3 Jf 42 B 3E 81 $5 4% S At B 4 3-8
& 4% £ B LA ¥ £ (American Academy of Pediatric/AAP) /L& fod oV T RME di; WHAZ| 21 AY ., RARAGRE X4, A4S ETREEMRL
Y 1996 F4E EAR S 718 5 Fr1E /£ F (Health Insurance Portability and Accountability Act of 1996/HIPAA) #-& RA=4t 3t & MM MR L0 1974 RE KGR FF1%
F%F (the Family Educational Rights and Privacy Act of 1974 /[FERPA)#q & K,

— KA FAZERTLATIE,

F—HYy: BFAALE:

REkFUPAN: AAEAERMALTHELAELZ TR, 2 PRL, 2045, AGSLuHL biF FRALPPREEHMEGR, F4RER
AL B EHERAAN B L IodE, REFRIBILPUNLF, AREARRLETREARREAEAF R, LPRETFTHREERZARINE, A“H8
(other) "2 H# EFTRGLUT AL E THRIEMN L, EHEETFIBZREREE (BEL) , PREVBTRAREEL, EFAKAE “%XA (none) 7, sk
ARKRBREPALEEZR P WELERE R A

B, BIRE BEREN. (BELRT) , FRBHAELSHTA,

. ZEEXLEIAMN. BRELZEILAZLEE, TARTLARELASARBAY LM I HAE S, L2 HLAREE ST B,

HE (WT) : ZFHARERLH (LBS) KA T (KG); & (HT) : ZFuZZHALET (IN) REEX (CM),

2E (BP) : wR—ABFREZSIUL, EEEETLEAFALEETIRAFRITA, AT, EF-HS AARERBESMRAT £,

AP R ERE (LS AR EHBEANKERANEK) (Body Mass Index/BMI) : e R#F 2 5 FA L, & BAEHMLABHFRBZIRE W,

wirF A/ aREE HGBHCT): (FIARZAEEXTHEFRER B baEa/arkFE MK ( Hemoglobin/HGB or Hematocrit/HCT ) . Fl &, &

BEEILHZSHEA, AZHFSFENH TS, FERERKFFEMBTORILIEO®RE, oRFEEMN XL RERA LTS,

. #EBH A (HEALTHCONCERNS) : E4 LM #OATHERS: F%. B, BRAB. B35 ARATARLCTRESHRERA I WERT,
T A4 RBAE” (“HEALTH CONCERNS” ) #2 R#b &, EALFRACLZMUTAENH L REZ T BT ELALTRAEZET R, wREAH
“HERIE”, A4 EFEMEESE TN ERMN 'NO’ K ‘None’ EiT4),

. ¥ 343 (SPECIALNOTE) :“#Z TE#E" -3 T35 RU L BT, EALFAATERTAT X RAAZRETLEBTHT S, PRE
H, BITRBEHEATE,

. A EEEETERNARE, BAHRL, THEAR., RTHRAEFILEELL ZRAXMIZHHIR L PR A GRE, HixiE R (“NONE”) ,

. B: 54 EET AL L EERAANFHSIANA PRHEZARMN/ N/ AR IRKEEMERAELEEN, S4FE“R” (“NONE”) ,

. C:HEEELEEERAANENINE PG RUETRANES, EEAMSIBHRERELE, HifE L (“NONE”) ,

. ¥#%4& 2 (SPECIALNOTE) : #&EEMES 5% =42 CH (inPart2: SectionC) 7| tH o 5 2R A XM EFHRAE F FEEMHMIET
, FRRE £ HikAR 454 ( Medication Authorization Order ) , 4§ HEMAEKREE L,

e o o o

FEZR,: HERELREHAK R4S AR ( Tuberculosis & Lead Exposure Risk Assessment & Testing ) :

o W54 it4 ( TUBERCULOSIS (TB) RISK ASSESSMENT ) : #:8 2006 £ £ EJLAF #5454 £5 27 kA 682 T (2006 AAP RED BOOK, 27" Ed.,, page
682 ) £ EAIAFLEAEIL, ILEFF L FRIT I LKA #E (AAP Tuberculin Skin Test Recommendations for Infants, Children and Adolescent ) #9177 # &9
EX#THE R LT, BT RTRERAARANLINM I EROZTFA—RIREE (SEAZRKMNK ) ; RERNEL, HEHFERN
ERMARTFEABRRRENE FUELA T RN K, FEEMNRAZARNRLER (MERARL) . REZEAFTEBRMEXERARE, T2iFE
MaRE X R RA BT RTHIEITT . B A FA T o 25408 & BB XA 50 97 30 o, 202-698-4040 4R & 44 L A M S5 A 4l B )

* 6% E K (LEAD EXPOSURE RISKS) : /i # 2 R A %FE£ 6-14 N A Z [ Fe 22-26 AN A Z Bl 56 R R, LAFERNBERERRT 204MA0
GFERAREEBEE, ANBTLRAE 6 FFHK 2 RIK#HE, FRERE—REMNRGBY F LR, HEARTER, “FRERAKMA G
BEBRAN 2AAABFLAREZRMANEFNSIAOTRELT. AL RLFRELZEITRELLRIILELFEFHEHR  (DC Childhood Lead
Poisoning Prevention Program ) , i#4m{8 7, ¥ 202-654-6036/6037, E &£ 7T A% K & R £ 202-481-3770,

Foiy: ZREH 14 (ELRARLP L) EHEFE L.

EARETHAATERARKR T "UEL:

BAGFERITAENES, #RALEWEHREN;

BAGFTUS M ERRAATEY (REBFEFFSEBIIAELE50IRE 1997 £5% 884K (the AAP Pre-participation Physical Evaluation 2™ Ed.,
1997) ; REFCERAEFARZ THAOFLMRERS (BREBLBILAEAFEPSDT Hd ) . RFE“F”, ETALMERA,

A AE B KR E,

FEFN BERRR/BPASEL, RARRESL)

RRABPALFRAZNHRSERHT; RELL, FFEAH, —BEREL, FRIAEPAAFEARBESLTHFR, £ILIA, TL. ARG LK
FE ALy FRRE &

;ﬁil‘%ﬁr/ﬁ: www.doh.dc.gov J‘-Z"}t"{%



LREARRIEA R

FAEL:ABERE

—RHHA: FAZERFLEATIE

GFIFEMNELE: ERBEBRF/FENE, Lhd AL/ AANFE, HA/B/FHNER, AR EBLAFEAL T/ FEABRI, ZAZF L
FAR LRI,

F—F: ABRERFRMMNERAEGHGEMR (A/A/F) SRS, ABRSIEEL L A4, EAEE 3-20 541979 FEREFA LB LB
( “Immunization of School Students Act of 1979” ) F“#£FHFTHMAEE 224 , F—F (F2008F5 A2 A% ) ME, U TFTHEGARLFM,

e MITA BT SAT R AR T/ AR, ROEAE—NERORA, ELURFRAANEA LB TR W FRAFRATRENHNEINHE,
FZFHLARRRE T TUFIRGFRARRER, EARTHERLRELANECEZ ALAREAACE W FL RN ERAFZHEAARLER,

ERIVAERGETHERAREREXPHE
CEE T T X BE [ &%, ki’ Z (B) & 7 (A) R E FERER E
A RER | RE | RITH FFE FFEM g 2 LR
sk | BRAR K A
HiE | RS E
B LA
1F24A 0 0 0 0 0 1 0 0 0 0
2-34A 1 1 1 0 0 1 0 1 0 0
4-5/4AR 2 2 2 0 0 2 0 2 0 0
6-11 /A 3 3 2/3 0 0 3 0 3 0 0
12-14 A 3 3 3/4 1 1 3 1 4 0 0
15234 A 4 3 3/4 1 1 3 1 4 0 0
24 -47 A A 4 3 3/4 1 1 3 2 4 0 0
48-59 A~ A 5° 4° 3/4 2 2 3 2 4 0 0
Eax, ARREER, HEFRFPAIERIMNOBETIHAERNORAEREPHNE
T TV 4k BE | R&F. K Z (B)# (A # i R RERE R D AE
B\ H% RERC| AB | AfTH )i i RE LR
% i | R R wE
HHEA | AP °
F&
EXA [EE=:3)
$JLE -5 £ % (5-10 %) 53¢ 4 0 2 2 3 2 0 0
6-12 5% (11-18+ %) [ 4 0 2 2 3 2 0 1 3

R Al ERAEESEE, BEAMARL T, EXVARXELT4IRLDTREGANTEAAK, Hl4t: 2AEFRABLTHERARGLALTRRY 28 K
M &E%#ﬁ%&ﬁmﬁmﬁ;ﬂﬁﬁlﬁ%ﬁm%iﬁ%ﬂéﬁ%éﬁi{ﬂ# (F=F), ©BRFEE (REMNE) TUARKREEY (F=F), O RAZBREN
R LR XA FR/FEILIM, BAZHERE RSB LG 4 LR E K/ AL FR/FILILHA,

OR/BGR/ ARG REFONFEREL4SAREL T, 4 5 FU LN FAZRIEHN SHOBRHEGR/B B ZUAEUNE, S Ofef 20 a-F/HEG/E
BZAlERRLHmA AR,

G R-a% (-8 ) —b—/mHER-a%-a0 3 (H-a8-8) Z4—: »RIZZIRETSEAEFLE, RL2FE3HH-a-4—FF, =RXKT 11

Y, ZOFPH—OLRAB-A-BEZL—REG, H-A-BZL5—WEANERERE—RHMG- O LRGN S F5EH, H-O-Lb—MEHNEERF10F
E4t

H-A-BEA— FALTAELIZAHERMR- AL —/R-A-BZA4—5wRE2HE2E, TRIEH—#%-a-8=

HMRRAK: 4 FEER 4 ﬁ}f'lgbu\% %i?%fﬁ}%‘“‘f}ﬁkﬁﬁﬂ‘]f' BREASEAZEEN, IHERKRREEZINHNE, KA, PRELIAESGHH
RRERRGHAER, MLEWFERRERAURRIELZS, FUARREGFBANZULTRL I8 S T4,
rsﬁmé%mﬁﬁ:i%ﬂ%%ﬁ%ﬁﬁﬁ&ﬁ&ﬁ#%%m%%$&oﬁé~mBﬁﬁ@%mﬁﬁﬁﬁ%@ﬁn¢ﬂwﬁﬁé&Ao%ﬁ,@%ﬁ
H—FABREN, CLRE ISAANRZIEREN, STRU LM ZAERERUEE,

R AITHRBRFRRS: 4 SHERE-RFNE, B—RANBELAEE —RAARKZEL T, F_NFETULEE —ONFELTEH IANAEN, K
B RATHIRR R A RB FfeKE 4R E R R ENES I 28 RIEN,

KEASHEBEREZRFNE, F—RANBLALE —REARRKRZEL T, PRE—DNHAZFZERAAR12SZALTH, F_NFEEZEE—NFHEM3
NAEST; wRE—MFNERERBT 35ELTH, F_HFNETUEE—RHNECIANAEL T, AKEAL, #HELRIEEA LR A Of FouE
AR BRMHEARERE,

“Z (B) AR RE—Z B) AFREGF—ANRSGEGEH, LRER-AF-BAZZ4S5—-HFHMARRXEEG-Z B) BIFRES, m%&aﬂ&ﬁk
BHRTUM; Afa, FZREORFAELRE24 ARZEHMN—RAEGHFNUSABLL T, wREMTE—WZB) BHRXEY, FZ0HNELRAELEE —ARAE
016 AFRF—RHNBWES SABALT, 11-15F5 %4, ARIEXR2HARATB) BAFXEHE (Recombivax ) £ AR M,

V(A BRFR20054 1 A1 BEHAMPZARRIEMBES,

CERRA: MARA RSB ERRBZLANAERAE —RAZRLTHFE, 24 INMNARRBRAFAFALTAA R LN EH AR ERIUFETALER
— R B, S BRU L FERBERLES,

sRERE R 11 FRA LB REE,

CARLRRAF F—RANCFRAFALEBRUAEG, ATARLRKAEPRPALLRRKAER T QR ELTARBLRRK/ B ARFEL, RKR/UPAT
VA ZE B A SRiA I A A LR (Opt-Out ) 2% HE &,

F—%. BHBR: LSAHSMARBGELAEE, FHEIEE FRIBEAEE 32054 ACIP X, ARBES—ARSAEG, ASHEY, QEMAIRBAES H
gﬁﬁg?gﬂoﬁ%%%%%mmk&% QEEHMEE, PRANBLELHY, QEBAMEEALZILHMAN, EALFLEL, ERBEHRLRET, HAR
F=F: BREFIEH: $or@Ed CREMNE) ERARGAAANRATRET, QE0RIWMAMEEG, HE—DLBRERGRE, EALRLL, EHABSH
ZREF, AELFFEZAM,




* % % DC Universal Health Certificate (Chinese)

|
]
A fF @ R4 RER B
E—HI:BFAAESL RRIBPA: AARRTE—FHHRTFREFTGHEENH
HF G4 PEX T L 48: P k. (AAFEET T IRANFEIET T
0% 0% % 3E T F OENE KFFHR [ 4
RRREGAEE: & RRAEH: E:
og  O0F#L 0T
FERAA FEREGE: B /] (3o RIEESFHER) H 2
0% O0F#H 0T
FRALEILI: UEFE ORARE  OE REEZ (PCP):
IAE
F_HS:BIRE, BEPFN Ef THE: ARXLFHAE LK, (Health Provider: Form must be fully completed. )
HRAE R #*wE 0T% & 0%t Bk (3%)0EF | FEH4EHEL (>2 %) (BMI)
0+ % 0E 4 0% 7
it KA/ aREE AN E: G ESEES
(RRETER) 5 | @i Kt .
HGBHCT AW 20/ Bk 20/ O e = 4
RS BHRTABBIT R BHLREBIT
B3 0% 0A 4% 0E& T BRI 0& 0H 044 0BT
iR 0% ik 045 0E£%&77 REIATA & ik 04% 04577
oy 0% oA 0% DEBR Hl 0& 0A U#% DB
FEAERE:. 353WUL) . BFELFAALTE/ FAREA D A 0k it
AZEHRE. B, THENR, ATRLBASHEFR. BILF. B8, KETLGRE,
0&  0R  HRAHEH:
BEER. XL, 4. AR B AT EEN R A B A F AR R ERN R EER
0% 0F #HEHLEH:
CHEAKMHGEH,. EEHHIRKETRE
0% 0 #HREFF: (EFTEFRAAEG2UERRER, ELUBEHBRBLSLHferib—RER)
F=%y: WEBURERENRKRE S MK
> = > Y . J | 33 3 cdelEin 5 Hg FA
i 4% R o o F DA [EREAAMAEEN: | ORE ORE R EEAR EF i b R LA e
Egiiizg VA FIAR, HBELTB. Control ,

s Wi 202-698-4040
B EE AL NS LA B 2 R %;}Lﬁ%f ﬁfrﬁ%‘#?‘d&?ﬁﬁ%%ﬁ“—ﬂ‘ JLE A1 RI(DC Childhood
Lead Poisoning Prevention Program)4% fL: 202-481-3770

Fokay: ZREFIHANERIAES

IR 1F BANEFLLRATLENRE; RARRLLGEREN., REAF2H, REXAS, I/BTFHRERBRSENFAFR,. T4 K
FILHFFHER,

LR 01F BAEHFATRASmEEEGET,

IR 1%F AFEABEZRERY., FEFLNRERES, PEA, #HE:

ERBEEHL EL/PLEF:

bk 1E xS
BEaX: ZRRK/IEFPAS L, EHFLERR)
HATFEEH E A/ P I E E G ELS L FL BT TH FR, #ILFF, &5, HiE Z6EFETFI.
EREERL % R




LRBAERIEAR

EZX TS / / A R: / /
k3 % % Al 8w | #
EZR A * FR RIEILYLH
F—%:. 4% RAEEARLLAESF TS E LB NNEITH
PX- T 33 Bz BMER (A, B, #)
i 2 3 4 5
a ., #A4 R, @ A% (DTP,DTaP)
i 2 3 14 5
a (<7 %) I R-agk=4—0>7%)
1
BGR-E%-B R4 —mBHE
i 3 r
B &G B b 4T
1 2 3 @
Z. (B) AT X (HepB)
i 2 3 14
H8ER A K (IPV, OPV)
i
BB  RAT AR K A KB (MMR) 1
% (Measles)
i 2
AT AR X (Mumps) 1 i
R (Rubella)
= : i
K% (Varicella) K . 2 A %
HESE (BT 4t4)
W7 A IR
i 2 3
it X 3K # J& ¥ (Pneumococcal)
i
T (A) BT X (HepB)(2005 £ 1 A 1 BEERKZ G4 )
AifE X & ¥ (Meningococcal )
1 12 3
AK LR KA H R E (HPV)
i 3 3 5 [ 7
R (##E)
i 3
Whkads (RE)
)
EHAREL ERBELFRET B #

E—F: HhBh RBREFIHLEE

BRIE LR FA AR ER RO ALEAKNERZZ (ABMAEALY)
B () AR () BE% ()GEES: () LR () BHAKR (L) AB () BIE () R () AE: () MISRE: () PRARL: ()
Bt () ARLERAE ()

B
AR AP ) 2k HEb ey ( ) B E| / /
EfTHhE%% ERBELFREF B3

F=F. PREREA. REEFIHAZRE

BRIELRFARRRFLIERALRA (LEAERGFH EARERLAH)
btk () mAR (L) BRE: (L) SRR () SRR () BMAR R () ARB: (L) BRI () R () &dE: () M3ERE:()

FRAF G (_VRBER: () ARILRRAE (L)

E4IHLE%EL ERBBELFRAEFE H 3




{

(Chinese)

LR oEis (FHESIHEE) BER

RR/EFARS:
F—HRSFATOEBTHRRERUNATY . ARALREFTER, REEL, TE, T HEFRBRLEE,

* ok k| LREIERATECEIARE, HEEMEEZS “A” ( “None”) .
B | fo%a: —BERFTEL, RRIUPALFTESTIHRNSHTHER, ILIA, 4. BAH, XE
I RUERUELE LS ZEOBRERELE, MAZLERET, REAREAARK/EFAUZE LB HEREZR. R

KABPALFEZIANRSEL, ERHE. #$2F0H,

8y BFAAEL BEKR/EPARE)

B e ZFBfP RS 4 0: A/8/% PR FR K FILHLA:
0B 0% | FA&:
RK/ BIp AL 1. wiE 1 REEAE 4t K:
0R0FH0 I
RK/Mip AL 2: wiE 2 BEaBKAEAN: W%
0% 0FH0 T4k
Fik/ AR OBAEBETE 0 BAEEEFE 0 BETH OLHNIKAFELHE ofw
REE (EJT): FE/ FHES T4 FHEREA L

0 EFT4NBE 0 AR 0 & 0 Hia

FoH>ERRK/EPARZ

RR/EPAZFEEEL,
BRIV AEREBORRAEN R/ THARE SRR TR LA FHRETOER, I, Fo KT4H,

RKBABEPAER B EHRSL: RRKAESFALES: B

Dental Provider Instructions(X ER ¥, ® s G aE X EAT):

Part 3: Circle Yes or No in findings column. For Yes, please explain in Comments Section.

Part 4 Indicate whether the child has been appropriately examined and if treatment is complete. If treatment is incomplete, refer patient for follow up care.
Dentist must sign, date, and provide required information.

Part 3: Child's Findings and Parent Recommendations (please indicate in findings column)

:
o Gingival inflammation YN
; Plaque and/or calculus YN
- Abnormal gingival attachments YN
E Malocclusion YN
5 Treated Dental Caries YN
% Untreated dental caries YN O Check box if Urgent
o Sealants on permanent molars YN
U Cleft lip and palate YN
Preventative services completed Y N What kinds of preventative services were completed?
O Prophy O Fluoride 0 Oral Hygiene

Part 4: Final Evaluation/Required Dental Provider Signatures

This child has been appropriately examined. Treatment O is completed O is not completed O under treatment O refused treatment O not necessary. The child
has ongoing O urgent O non-urgent treatment needs and is under treatment O by me or O has been referred to:

DDS/DMD Signature: Print Name:
Address: Fax: Phone: Date:
LR ILERRIEH .

BABRAR G ARNEFFR, A RRIR, I, T4, RAKFTHX. REFHREFL L, RETERA RS ENE CEREFHINTHERE, kAL
R R A3 (DC Department of Health ) #4258 48 % BJL& FH % 2 (AAPD) BHUAF o BREL SR G, 2ELETTHFLRNARTRE— BT EM6ANARN, #
BRBitaRing— % £ AWK TS, £/ 243 (DC Department of Health ) XA A 3 423 A LM BT R Z hEARBNY TEAKM 0B EEE, HAF

A& fit o E4E R R4E & ( DC Oral Health Assessment Form ) o & AR E X, R ERZRBATE S T/EH AL 1996 4 RAREIAIE 5 T2 5 Z(HIPAA) febt 2t 4

Fr e L wREH 0 REHKF RA A& A iEE (FERPA),




HPV Vaccination Opt-Out Certificate (Chinese)

T4 B4 R % (GOVERNMENT OF THE DISTRICT OF COLUMBIA)
B A3 (Department of Health)

* kK
]
—

HERBESALLEKRAFE (Human Papillomavirus, HPV) E R H
TRIEMGIT

B—Ry: MAFAEER
oy LR R/BPAREE (o REH 185 KAL) £HMRALILERA RG]

}

o

B ERBEFHEBH
B ZAEER
FREH:
AL A H: k28
718 Mok % T BR % W%
E 4 AR ML Fheduhtk: I T R w1

B 2009 FF44 BT LR EE 17-10 &, (2007 FARAR KA ER G BAAMEIT3 , Human
Papillomavirus Vaccinations and Reporting Act of 2007, ZEH£ AR FARE —REM 6 FRE 11
FREFANRRKRIEPARTZEREALRAFLGE:

l. B2 ALLRRAEFRG (HPV) B4 K
2. AABZHALLRRABELS (HPV) BFEA:
a RRKRAUPALBYR, ARPEHXAZRITHE ALHABHEHELSER
f B F AR,
b. ZAMEL, MBMURAIASLE T ETERNTRELZR P EIERA, BH
BENEFAERRRER; K
c. RRARFZURPA, 2R AHGEEEL L, LCLEBEPARLRRAFR
BENEREEZT AL AN, FLRBERALEALLRRAFR G ERTR].

FoFa: B2

EERIBRZALLRRAFRYE (HPV) B4
REBZHFHLREZALLRRAERE (HPV) Bt Fode RAE T HAM AT 00k 2he B RS T
VFE SRR A BRI, ERE L ARLRRAEFALLRRAEL TEIR, LTRE
AAABRMKEE, BIARREAALINLHFLABELEZARLRRAZEEER, Rl
KT e % B A2 R 2T EUBUE AN P R R B0 B AT

RRK/BFPARFELRT I8 0EL B A

RRK/BPARFEALRKTFT BSWIHEFEREHL
FA7EFE] 2014 £ 1 A (2014-2015 ¥ %)



ARALRRAZFREE
AARALXILRKAEE (HPV) REZBRE NAREERE, —£ARA 10 HFALLZRAF, K

SRBEHRIFLEFHENERF L BITEL, AL &‘kaﬁ&ﬂﬁﬁi—li—mﬁl/] CHTRFHRLRTFE
BRI ERELHEPRATIEAREMNEL, CTRFRAEAABREP EFRER, ARLTRKRAE
FRIEBT, BR2CFHA PR T UG .

E£E, RA2TFTAACEHBRE, FLEFHABL 6 BAMARBYE, ARILRKAFEF AT
MiEARAE R, B S0%MMITAZFRMFARLALE— AL ERLBE EALILRKEE, £
(EBH—F, KL 12, 000k HETEHRE, FTEHA 4000 AT, £AUTEHBERZTLE
FHAE,

AELRKRBERE (FFHE) B—HRERY., RYOF I ZALARRKAFLANEY, XK
2R FHT0%F TP E I 2 FHK 0% AEABRAFTELE, ARLRRAFFRG TAEILERIESY
BB FARELFETHBE

FRPFHERIANY, ERBERGELXNEEUTSHBELE, BARGATRPIALSFHRT TR
fééﬁ/\ #LX’H‘J%‘&O

ARLRRAFRGOREAREL 112 5L BARFHY, BTURTE I FEf, ELBFH
VARFE—REEBITEZALILRRAFEAR R ETZZN-BARMNELAARETALRILR KA S, &
HERBRYP — L EREHA-ALRLRRAFLE, K@, PRLUEPPFHLEBRALILZRAS
FIRE, RAERRERMGAMHLENARET ., ERVMAEERLALILRRKRAFV R LB RS, &
9, ARLRRARFRAFLHEABE AR, URFLHEARREFIITE

BRHR N EFLAZNER—SMREAAES TR G 13-26 F LM 1321 $ B4 (RAEFRBE
MNF26%), EEEHHHZELLTLCETES,

ARLRRAEFRERERZINNELT:
= RoAHE: FRAAEW2AMAE
= BEAHE: F-RAEFHANARE

ﬁ@%&ﬁﬁéiﬁﬂék&&&}l\ HE, PEEFPENRABREEREHIR G, BEAKERES
, BREAEANRLNER, AR, REPBEEEFERRE.

W BEBEL, EHRALRMETAR, 3u (202)576-9342 LR B .8 B4 B XK E

1-800-CDC-INFO (1-800-232-4636) 4 7 & 4| &5 B 7@ ( Centers for Disease Control and
Prevention ) .

F #2014 F 1 A (20142015 2



"\l DISTRICT OF COLUMBIA BN LERERSZ R
— \' , CHOOLS HE\% (OFNS) (Chinese)

FRER RAM %KL (FARM) &35

FRFE, RBEASPARERENMAZERALE Y, £ 20142015 25, RA S ERES
N E A 4L R A48 37 (Community Eligibility Provision/CEP), iX A3 X b 2R M EZFNEZ LR W
A, AREALR SRR RN L SRR R TR 2014-15 F 10 0 R LA £
BRURRTH, FAOLESBREANEZRS ETULELFALZRME LK,

ATARBIETLE RBRMERKR, LTAE LR IBMERKLR (FARM) ®iF., FERE
MEBEFMNRETRRAMERAZER, ANRFREAREGHE N LK BN ERKRE B FEEL,

2014-15 . { KB M EKK R (FARM) ®#FHF T 2014 FXARKTH, FREFT 2014 % 7
A1B#X . FEETHIEABEENELARAORGALHAAZFIREEIEANEF M LHEF,
£2014% 7R 1B E#ERRF.

1. BRARPHFRAEZLERIUBFRAENBEZPIFNER (2F: HEABLETANERAE
Z9IF);
2, B EAwFRERIMERE; K
3. BeFAFTE: BRAALIERBEREERAALE (DCPublic Schools, Office of Food and
Nutrition Services)
1200 First St. NE, 11" Floor, Washington, DC 20002

B A 4 ﬁ&;%&%i%%%mm%%ﬂ]4 iﬁ&ﬁémmﬁﬁﬂzoa M 2014 510
A18B#£, AEELRSBLTAZE &Ea\?ﬁfﬁx\?wﬁ#z EBLOHREBERIMGFELEA,

TRELREER
BRAZTERERINFATRAZERFRUKRLER, AhEAT AN “FEAREAKRRLERR
W%ﬁi&%%%&%m&%%ﬁ@%%o%ﬁﬁ%i%ﬁ&*%$ﬁﬁ5,Eﬁ&?ﬁ%
MAERNH@mKE,

FABARRRRREAGER TR

1. ARAFE - ANHFADBROETHEAEL BTIAREIIBEI-—ARTEZRZRK/ B AM
£4%),

2. EEFHARBLARSEFRMYT £,

3. ZRFPIHLELERIMAAINFZAEANRTEUAREEHZ L,

4, FRPELLBEABHEZLHLARERELMARNABRRATRUBREEZRINE,

EERTEMERENGEE A TR EN/TF LABRREPFER TE

dcps.dc.gov/DCPS/Beyond+the+Classroom/Food+Services/Food+Accommodationsk 13 .

AR e R IFE, FiEE: food.dcps@dc.gov, (202) 442-5112, =X,
dcps.dc.gov/DCPS/Beyond+the+Classroom/Food+ServicesB: & JE R 5 B R AN E,

1200 First Street, NE | Washington, DC 20002 | w.i% 202.478.5738 | 44 & 202.442.5024 | www.dcps.dc.gov



(Chinese)

HHRE LB TEREP L, RSB

PELLEmERIEARFERGERR
J -
m D\IST‘R‘ICT ‘O.F COLUMBIA . % 714~ F (Office of Food & Nutrition

Services)H (£ B FHEE,

ZEHFBRREEEXR
2014-2015% 5

R FEARATRARREER, A AN LA N ET RS T, PRE AR EECEEANA
H A% (IEP) ZaW, AMEMAFETHUNGELTH,

FAEL: XX 2 4R
EX X FRBA: KM S (3o Ffmik)
XL FAERBERD?

WwRE, BMABAAZNKERERNG EZELFTY M.

BIAHE IR R SRR R4

FY BT ER NS

BR R

BIRFERLFCHRY ., L RIAAGRURTZIF LS, 2R “FA (Al).
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r ]\I\ DISTRICT OF COLUMBIA Notification of Rights under FERPA (Chinese)
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